
·ters/inch) in the unshaded areas only. 
Fonn Approved OMB No. 15fJ.S79tJ16 
GSA No. 0246·EPA-OT 

U.s.-f__,.JRONMENTAL PROTECTION AGENCY 

I ~~~~~:_.,-~N~O~T~I F~I~C~A:T~l~O~N~O~F~H~A~Z~A~R~D~O~U:S~W~A~S~T:E~A~C~T~IV~IT:Y~ INSTRUCTIONS: If you received a preprinted 
~ label, affix it in the space at left. If any of 

INSTAL.LA· 
TION'S f.:PA 
I.O.NO. 

INSTAI-LA-

II, '[,lft~lNG 
ADDRESS 

LOCATION 
Ill OF INSTAL­

LATION 

PLEASE 

information -on the label is incorrect, draW a line 
through it and supply the correct information 
in the.appropriate section below. If the_ label is 
complete arid cOrrect, leave Items I, ll, and Ill 
below blank. H you.did not reC'eive.!l preprinted 
label, complete all items. "_Installation" means a 
single _site where hazardou_s waste is generated, 
treated,· stored and/or disposed of, or a trans· 
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI­
CATION before completing this form. 
informatjon requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 



I""" 
' .0.- FOR ic USE ONCY 

lw1 I I I I I I I I Fit 
!X.OF.SC •ttur<OFHAZAROOIJSWASTES . 'fromfront)-

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

1 2 3 • ' • 
Flo loll Ill I I I I I I I I 1 L L 

7 • • 10 , 12 I!.'" 

I I I I I I I I I I I I I I I I I 
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 1 ... 

specific industrial sources your installation handles. Use additional sheets if necessary. ' 

13 14 15 16 17 1. 

I I I I I I I I I I I I I I ' I I I 
19 20 21 22 23 24 

I I I I I I I I I I I I I I I I I 
25 26 27 .. 29 30 

I I I 
'' 

I I I I I I I I I I I I I I 
' 

c. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four...;..digit number from 49 CFR Part 261.33 for each chemical sub-
stance your installation handles which may 'be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 36 

ulzl,lo I I I I I I I I I I I I I I 
I 37 38 39 40 ., 42 

I I I I ILl I I I I I I I l I I I 
. 

43 •• 45 ••• 47 •• 
II I Ill I I I I I I 11 I I I 

.. 

D. LISTED I NF ECTI OUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinarY 
hospitals, medical and research laboratories your .installation handles. Use additional sheets if necessary. 

•• 50 51 . . 52 53 54 

It I I . I I I I I I I I I I I I I I 
. . 

E. CHARACTERISTICS OF NON LISTED HAZARDOUS WASTES.·...!.II_..I<ll "'_:_-; in the boxes corresponding to the characteristics of non listed ' 

hazardous wastes your in.stallation handles. ··(See4Q CFR Parts 261.21- 261.24.) 

Ot. IGNITABLE_ 02. CORROSIVE 03. REACTIVE o4.TOXIC 
(0001} (0002) (0003) (0000) 

X ;hKTll lr A TTnN 

I certify under penalty of law tha~ I have personally examined and am familiar with the information submitted -in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, ·and complete. I am aware that there are significiznt penalties for sub~· ..... 
mitting false in[ormation,_including .the possibility of fine and imprisonment. 

ft a-C2 ·;. NAME & 0 n;LE (/}~' . , DATE SIGNED 

JoHN A· )./zzAROI 
J-ZD-82. 

"" PR.0<./£1!7 £N,IAI££1?. 

EPA form 8700-1216-80) 
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STATE OF INDIANA 3/ ~i' '-( 
1993 HAZARDOUS WASTE HANDLER INFORMATION UPDATE FORM 

EPA ID: IN0980615678 

NAME: HOSKINS MANUFACTURING CO. 

Change 
Ia the oame chaiiBe due to a chaiiBe in ownenhip? __ yea __ no 

' ·' 
LOCATIONW 7li03 COUNTY ROAD 23 
ADDRESS: NEW PARIS 

Change 

IN 

Ia the locati-;;;; addreu change due to a move or did the Poll Office chaiiBe your addreu? 
We moved __ 1'0 change __ Other (plcaac explain in commentl) 

MAILING 
ADDRESS: 

Change 

CONTACT: 

71103 COUNTY ROAD 23 
NEW PARIS 

HAN9RIG~, GERAbQ 
71103 COUNTY RD 23 

~
. NEW PARIS 

219-831-2965 
James R. Hitchcock 

OWNER: 

Change 

ARMADA CORP 
71103 COUNTY RD 23 
NEW PARIS 

IN 46553 

IN 46553 

IN 46553 

COUNTY: ELKHART 

••• HAZARDOUS WASTE ACTIVITY ••• 

~ 1m FUTURE 

Large Quantity Generator (LQG) 

Small Quantity Generator (SQG) 

Conditionally Exempt (CEG) 

Transporter S • for our OWD waite 

C • commerci.aUy 

Treatment, storage, (TSD) 
& disposal 

• NON HANDLER 

• OUT OF BUSINESS 

"'ONE TIME GENERATOR 

X _x_ 
~ECEIVED 

WMD RECORD CENTER 

MAY 21 1994 

• If you lulve checked one of theac caleJoriea, your EPA ID IIUDlber will be deactivated and 
you will have to reapply for it if you ever oeed to Dllnifeat waite ofl'-aite apin. 

SIC CODES: 3341 
PRIMAAY SI:CONDAAY 

COMMENTS: 

SIGNATURE: 

DATE: 


